To determine the accuracy of diagnostic coding of cryptogenic fibrosing alveolitis, the case notes of 166 admissions to four hospitals were reviewed. These consisted of all admissions that had been coded as "idiopathic fibrosing alveolitis" (ICD code 516.3: 97 
3 Fibrosing alveolitis (according to the criteria of (1)) associated with a connective tissue disease whose diagnosis was documented in the case notes.
4 Definitely not cryptogenic fibrosing alveolitis (that is, not meeting criteria 1-3). The specialty of the consultant under whose care the patient had been predominantly admitted was also recorded.
Results
Sixty nine admissions were coded under postinflammatory pulmonary fibrosis (ICD 515.9) and 97 under idiopathic fibrosing alveolitis (ICD 516.3) during the 44 months from January 1985. Only two admissions were coded under 517 and this category is not considered further in this analysis.
The breakdown of admissions into the four diagnostic groups is shown in the table. Of the 64 admissions coded under postinflammatory pulmonary fibrosis (ICD 515.9), 16 (25%) had definite cryptogenic fibrosing alveolitis and 24 (38%) had definite or possible cryptogenic fibrosing alveolitis. The 36 cases coded under ICD 515.9 that we considered to have definitely not had cryptogenic fibrosing alveolitis had a very wide range of probable diagnoses, including old tuberculosis (8) , bronchiectasis (4), and fibrosis or radiographic shadowing associated with renal disease (4), occupation (3), cancer (2), radiotherapy (2), eosinophilic granuloma (1), amiodarone (1), sarcoidosis (1), and cryptogenic organising pneumonitis (1). For the remainder there was no obvious diagnosis for the radiographic shadows (5), or the records contained no reference to any fibrotic condition at all (4 In summary, the extent of the miscoding uncovered in this study is unsatisfactory. If, as seems likely in the light of earlier work, such errors are to be found across the whole range of diagnoses, there must be serious concern about the use of such data for resource allocation, audit, and research. There is a continuing need for greater medical input into the process of coding.9 
